FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 26, 1999 8:00 am

CORPORATION K rine Harris
ANNUAL REPORT s::::ary o:sta‘: ecretary of State .

1999 DIVISION OF CGORPORATIONS 04-26-1999 90297 036 ***150.00

DOCUMENT # PQ5000055598

1. Corporation Name

ENNIS CONTAINERS, INC.

AUAMUNNWILOmnn,

Principal Ptaci: of Business Mailing Address
POST OFFICE BOX 172 POST OFFICE BOX 172 -
AUBURNDALE I'L 33823 ALBURNDALE FL 33823
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed -
07/14/1995
2. Principal P'ace of Business ¥ 2a. Mailing Address 4. FEI Numher Applied For -
- ' zﬂ 59-3343993 Not Apiplicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. i =
| P vie. ap 5, Certifcate of Status Desired 0 $8.75 Adq\tlonal -
e -:7—| | Fee Requied
';' City & Stat2 - City 8 State o 6. Election C:ampaign Financing . $5.00 ma, Be —
z23} ;] Trust Fur d Contribution Added o F 2es —
Zip Country Zip Country 8. This corporation owes the curent year Intangible -
2_4| {Ej 2?[ (a | Personal Property Tax. (es E\Jo
9. Name and Addre s of Current Registered Agent 10. Name ar d Address of New Registered Agent _
81| Name 3
ENNIS, DARRELL D A= .
0. \umber |
726 HORN ROAD L} treet Addiess (P.O. Box Number is Not Acceplable)
AUEURNDALE FL 33823 83
84| City FL Lﬂ Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutess, the above-named corgoration submits :his statement for the purpose of changing its recistered
office or registered agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of dirictors. | hereby accept the appoiitment as registered
agent. 1 ¢m familiar with, and acc:pt the obligatior s of, Section 807.0505, Florida Statutes.

SIGNATURE L —
Signaturs, typed of printed hame of registered agant an 1 title f applicable (NGTE, legistared Agent signatura require 3 when remnslating) DATE o -

12. OFFICERS AND DIRECTORS 13. ADDITION S/ICHANGES TOQ OFFICERS AMD DIRECTORS IN 12 & =

TIMLE DP [ DELETE 11TIMLE [JChange  _JAddition :;__

NAME ENNIS, DARRELL D 1.2 NAME 3

smeeraopress| POST OFFICE BOX 172 N/A 3 STREET AODRESS L

CITY-ST-2P AUBURNDALE FL 14 CITY-5T-2P g

TME v [1 DELETE 21 TIMLE [JChange  —]Addiion | ©

NAME WALKER, SPENCER R 22 NAME =

sreeraopress | 923 KEITH LANE 2.3 STREET ADDRESS

CITY-ST-ZIP AUBURNDALE 2.4 OY-ST-2IP

TME [ DELETE 31TALE TJChange  {7] Addition

NAME 32 NAME

STREET ADDRES!. 23 STREET ADDRESS

oITY-sT-ZP | 34 CITY-ST-2IP

TME [ DELETE 41TITLE [JChange  []Addition

NAME 4, 2NAME

STREET ADDRES!: 43 STREET ADDRESS

OITY-ST-ZP | 44 CITY-§T- 2P

IME [ DELETE 51 TIME [IChange [ Addition

NAME 52 NAME

STREET ADDRES!3 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TILE [J DELETE 84 TILE [JChange [ Additien

NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY- 5T-2IP 64 CITY-51-2P

[EE——
not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infc rmation
-/'/ feyand accurate and thal my signatu e shall have the same legat effect as if made undler cath; that L an an
ke £mpoyered to e e this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

U

fss, with er like empowered.
4)12[49  q41-967-2409

7 Dale Jaymme Phone #

14. | hereby certify that the information supglied with this filing dogs
indicated on this annual report o1 suppé
officer o director of the corporati>n g

Biock 1:' or Block 13 if changed, or ¢

SIGNATURE:

A .
SIGNATUHE Q\ND R OR DIRECTOR



